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Prescription Order Form 

TE :3/L 6 //i2 t _ 


u9.- \V:n i.ilj- 8u:i;ec, I'lTUninohalr. MA 91702 

S00. 994. 6322. 308.820 0606. >/ 


FAX 888.820.0583 or 508.820.1616 


FACILm: W/V+^l man 


PHONE NUMBER: ^ 

ADDRESS^ CTO O \J /\4^A vTVCCV VJ M/cONFACr NAME: 

We must have Facility n/me & address to process your prescription order - Thank you. 


U>3{<£- (fiCk oft I *"/ I £. 


fT 

2 


Name of Patient 

Cn3f lVi0 i ^ 

iVV pjon t A 

cw\ 4 } ~L ^ 

V AZtf Ug-Z. i ) 

£wjhsV\ . L- 
CUi/fcc/e y /0 


Name of medication to be 
compounded 


L &T (: « I. 


"T7 AnF* . So | . 

C li vadccml^C t n 3 ) 0 ° 




I z-\ 


Strength If preservative- 

(%, mg/ml, /ree, write in p/f 
u/ml) 


3y >J 




l ■ ln«. M. 




70 ° 


0^ 


Unit, size # of 
(rnL, units 
gm...) 


Directions 

l^> fr\u pZ 

L^stVe 


fS 


Dap : LET GEL ' c >-IN^GE Date: 17Sepl2 
w 9t: 1.00 LBS 



CTAMfUDft 


* m,tD ^SHT M _ajt 0 f 5388 5452 1571 
TRCK: 5388 5452,1571 


Ref; LET GEL* CLIIVGE Dai©: l?Sepia 
Dap: Ugt : 1,00 LBS 


SHIPPING: 
SPECIAL: 
HANDLING: 
0.00 TOTAL: 

I 

SHIPPING: 
SPECIAL: 
HANDLING: 
0.00 TOTAL*. 


<w cTAwrutm nucDsiQHT Master 5388 W52 1571 
| TRCK 5388 ^462 1582 


10.1] 
1.16 
0.00 
11. 2 ? 


10.11 

1.16 

0.00 

11.27 


Physician’s Name/Signature: 


DEA Number; 


CL 

0 


<■ _ For NECC Use Only j 

Verification: Institutional Agent; „L-£3 ) NECC Agent; Ll QB: ^ Date: QPj j M f 1 


^ VI 02309 


174756 93 62 000953 




Logged FoFmula Work heet (standard) 

9/14/2012 10:42:41 AM 
Page 1 

CLIND-GENT-POLY(B) IN STERILE WATER 0.1%-0.1%-1.5MU^LUTION 

o 

Flavor: ' 

Description: POLY(B)=1.5MU PER 300ML BOTTLE 

Quantity made: 5000 ML Batch yield: 5,000.000 

Qty remaining: 5,000.000 

Date made: 9/14/2012 
Lot number: 09142012@51 

Beyond use date: December 13, 2012 10:42 AM 

90 days after compounding date 
Pharmacist: JME * 

Technician: LINDSAY ANKNEY ~ 

NDC1: 

Packaging: 300ML FILL IN 500ML NALGENE BOTTLE . 
Equipment: 


Labeling: FOR EXTERNAL USE ONLY 
Stability information: 

f emlcals + 

GENTAMICIN SULFATE <669MCG/MG)(STERILE) 
Lot #; 77635/U V/ Mfg: MEDISCA 

Chemical Code: Volume: 

ince: 

x/| CLINDAMYCIN HCL 852MCG/MG POWDER 
y Lot #: 78242/G / Mfg: MEDISCA 1 

( Chemical Code; \/ A Volume: 

in 

) POLYMYXIN B SULFATE 0399*W*fTS/M(3) v POWDi 
Lot#: 81383/A Mfg: MEDISCA 

Chemical Codo^ Volume: 

^Balance: ^ ^ 

Mfg; 

_____ Volumes 

Balance: 


NEW ENGLAND COMPOUN! 
697 WAVERLY ST 
697 WAVERLY ST. 
FRAMINGHAM, MA 01702 P 


Schedule: 



3 

4 q 


\ 'Z' s.eti 

iK | " 7.474 

(tar 


PCCA ID: 

Route of admin: 

Pricinq calculations from the loq 
Estimated price so, 000 , 031 . so as of 

Ingredient cost $ 0.00 

Device cost $ 0.00 

Time cpst $ 0.00 Time to make; 

Profit 50,000,0^1 . 50 


Formula ID: 10074 
Log ID: 247628 



Potency: 



WATER (STERILE FOR I- 


NDC: 

9087 GM 
date: 3/31/2014 
QS amount: 

NDC: 

! 5000000 UNIT 
'. d/te: 8/30/2016 

QS amount: 

NDC: 387‘, 

5000 ML 


If* 

ialaffCQj ^Actual cost & date 

$11.47 2/23/1998 

Whlsr: MEDISCA 

AWP; $0.00 

Each ML contains 0.00162 GM or 0.162% 
ChemlnvID: 108 


$ 0.00 


12/20/2005 



NDC: 

(Added all GM & GMS: 14.07) 

Log Instructions & Notes 

Originally made as: 5000 CLIND-GENT-POLY(B) IN STERILE WATER 0.1%-0.1%-1.5ML 
Calculated lot number: 09142012@51 Beyond use date: 12/13/2012 
FORMULA INSTRUCTIONS: 

TEST: STERILITY FOR #25+ UNITS PER ORDER****************** 

ZEBRA BAR CODE: 99803000229 




CLI NO - GENT - POLY(B) 

0.1°/o — 0.1% — 1.5MU 

Clindamycin 300mg 
Gentamicin 300mg 
Polymyxin B 1.5MU 
In Sterile Water 

300 mL 

rile Irrigation Solution - Single Use Only _ 

Use as Directed, ft* Only. Store at Room Temperature. Do not Freeze. 

Expires On: 12/13/2012 7 

Lot #:09142012@51 

Hiiunit |i 


697 Waverly Street 


y 


y 




*GENTAMYCIN SULFATE (617MCG/MG) ?., CHECK POTENCY AND ADJUST 
‘CLINDAMYCIN HCL (838MCG/MG) 

‘POLYMYXIN-B. VARIABLE POTENCY FROM LOT TO LOT 

********************** *«****W******W*****W************W*********H(*********************************' 


++-M-++ 


09-T3-U' PC 4 1 5 5 IN 


THIS FORMI 
APPBOPRI 
Date entei 
Checked by/ /j 


MUST BE MADE BY A PHARMACIST/TEQ . 



09 12-12 P02.-57 OUT 


174756 26 12 000663 


FDA P00082879 



STERIVEX™ - GP 0.22um FILTER UNIT 
For Sterilizing Aqueous Solutions 

Cat. No.: SVGPL10RC 
Lot No,: 412A7661 
Contents: I Filter Unit 
Ster. Date : JAN 2012 
Exp. Date: JAN 201 5 


MILLIPORE 

Millipore Corporation, Billerica, MA01821 
103674 REV. 05/08 Made in U.6.A. 


' Gp ®-22um FILTER UNIT 
lor Sterilizing Aqueous Solutions 

Cat. No.: SVGPL10RC 
Lot No.: 4I2A7661 
Contents: 1 Filter Unit 
Ster. Date: JAN 2012 
Exp. Date: JAN 2015 


MILLIPORE 

Millipore Corporation, Billerica, MAQ1821 
103674 REV. 05/08 Made in USA 


174756 26 12 000664 


FDA P00082880 



Logged Formula Worksheet (standard) (I II lllj I III II 1 1 II I II II j 1 1 

9/14/2012 10:42:41 AM LG2-37620 

Page 2 


CLIND-GENT -POLY(B) IN STERILE WATER 0.1%-0.1%-1.5MU SOLUTION 


NEW ENGLAND COMPOUNDING CTR 
697 WAVERLY ST. 

697 WAVERLY ST. 

FRAMINGHAM, MA 01702 Ph. 800-994-6322 


Flavor: 

Description: POLY(B)=1 .5MU PER 300ML BOTTLE 
Quantity made: 5000 ML Batch yield: 5,000.000 

Qty remaining: 5,000.000 


FACILITY NAME 


BOTTLE VOLUME:. 


QUANTITY:. 


FILTER LOT#. 


VIAL/BOTTLE L0T#_ 


oJkJ (X\GC\ 


PCCA ID: 

Route of admin: 


Active 171 
Formula ID: 10074 
Log ID: 247628 


‘THE POLYMYXIN IS 1,500,00UNIT$ (MU) PER 300ML'S OF SOLN* 


1) CHECK ASSAY OF ACTIVE INGREDIENTS AND CALCULATE AMOUNTS 

2) WEIGH POWDERS 

3) DISSOLVE IN STERILE WATER FOR IRRIGATION IN APPROPRIATE SIZE CARBOY/BEAKER. FINAL PH=6 WITH 

NO ADJUSTMENTS, FINAL PH= 

4) FILTER THROUGH 500ML NALGENE FILTER BOTTLE AND DISPENSE IN SAME CONTAINER (NALGENE)ZLABEL 
(NOTE: FILL VOLUME IS 300ML) 


Number of QA Samples: 
Technician Initial: 


= X 


9 ‘ S * .<****. ‘ ' / 

_ QA Sample Volume: * • 

Date: 09 -/?-/ 2 - ' 


Date entered: 9H4/20 121 0:42:33 AN 
Checked by: hzA C . 1 L 


T4/2012 10:42:40 AM bK PHARMACY 




174756 26 12 000665 


FDA P00082881 





New England Compounding Center, Inc. 

PO Box 4146 

Woburn, M A 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

9/14/2012 

229304 


Bill To 


Ship To 

FLORIDA HOSPITAL WATERMAN 


FLORIDA HOSPITAL WATERMAN 

1000 WATERMAN WAY 


1000 WATERMAN WAY 

TAVARES, FL 32778 


TAVARES, FL 32778 

ATTN: STEPHANIE EBERHART 


ATTN: LESLIE FEUERBACHER 


P.O. Number 


Terms 


Rep 


Ship 


Via 


F.O.B. 


Account# 


91412 


Net 30 


JN-H 


9/14/2012 


FEDEX 


Quantity 


Item Code 


Description 


Price Each 


Amount 


25 

-T51 


LET GEL3MLS... 
CLINDA-GENT-... 

Shipping-Standard 


LET 4-0.18-0.5% G^L^MLSYRINGE 
CL1NDA-GE NT-FQ LY (B) ol^l%-1.5MU IRR 
300ML 


12.00 

75.00 

25.00 




300.00 

1,125.00 

50.00 


IHTHANK YOU FOR YOUR ORDER!!! 

***PLEASE PLACE INVOICE NUMBER ON PAYMENT* 4 * 

Total $1,475.00 


Credits $000 

Balance Due $1,475.00 


174756 93 62 000952 


FDA P00069958 































Pharmacist's Rx Order Verification Sh 


t 


Please verify that the following are correct for this Rx Order 


Facility Name 
Facility Address 


Drug 1 

Medication 



Drug 2 

Medication 





Drug 3 

Medication 

Vial Size 
# of Units 
Lot# Matched 


| Lab Reports Enclosed 


Lab Reports Enclosed 

| Lab Reports Enclosed 


Drug 4 | 

Drugs 

| Drug 6 

l 1 

Medication 


Medication 

Medication 

1 

Vial Size 


Vial Size 

Vial Size 

1 1 

# of Units 


# of Units 

# of Units 

| | 

Lot # Matched 


Lot# Matched 

j Lot# Matched 

j | 

Lab Reports Enclosed 

Lab Reports Enclosed 

t | 

| Lab Reports Enclosed 

| | 


Kathy s. Chin, RPh, PharmD 
Jill Keough, RPh, PharmD 
Barry j. Cadden, RPh 
Glenn. A. Chin, RPh 
D . Matt Evanosky, RPh 
Chris M. Leary, RPh, PharmD 
Gene v. Svirskiy, RPh, PharmD 
Alla V. Stepanets, RPh, PharmD 




174756 93 62 000956 


FDA P000 69962 



09/17/2012 - 


TRACKING # 

538854520428 

538854520439 

538854520440 

538854520450 

538854520461 

538854520472 

538854520483 

538854520494 

538854520509 

538854520510 

538854520520 

538854520531 

538854520542 

538854520553 

538854520564 

538854520575 

538854520601 

538854520612 

538854520623 

538854520690 

538854520748 

538854520792 

538854520807 

538854520B18 

538854520829 

538854520830 

538854520840 

538854520851 

538854520862 

538854520873 

538854520884 

538854520B95 

538854520910 

538854520921 

538854521090 

538854521104 

538854521115 

538854521148 

538854521251 

538854521300 

538854521310 

538854521321 

53(1854521332 

538854521343 

538854521354 

538854521365 

538854521376 

538854521387 

538854521398 

538854521402 

538854521413 

538854521424 

538854521435 

538854521446 

538854521457 

538854521468 

538854521479 

538854521480 

538854521490 

538854521505 

538854521550 

538854521560 

538854521571 

538854521582 

538854521608 

538854521620 

538854521630 

538854521652 

538854521663 


09/17/2012 


231566368 Shipped To Detail 


09/17/2012 CAFE2511 Page: 1 


ACT WG 

SVC 

PK 

RECIPIENT CONTACT 

COMPANY 

1.00 

so 

c 

PHARMACY 

MISSISSIPPI BAPT 

1.00 

so 

c 

PHARMACY /GEORGE SNEA 

RAPPAHANNOCK GEN 

1.00 

so 

C 

PHARMACY 

STORMONT -VAIL HE 

1.00 

so 

C 

KAREN DELACRUZ/ JERRY 

GREATER BALTIMOR 

1.00 

so 

c 

IN-PATIENT PHARMACY 

UNIVERSITY OF MI 

1.00 

so 

c 

IN-PATIENT PHARMACY 

UNIVERSITY OF MI 

1.00 

so 

c 

IN- PAT I ENT PHARMACY 

UNIVERSITY OF Mt 

1.00 

so 

C 

HOSPITAL PHARMACY 

LAKE CITY MEDICA 

1.00 

so 

c 

PHARMACY /KIM SAN DA 

BELOIT MEMORIAL 

1.00 

so 

c 

DAVID PEARSON, DIREC 

KADLEC MEDICAL C 

1.00 

so 

c 

COLLEEN MAXFIELD-INP 

TORRANCE MEMORIA 

1.00 

so 

c 

COLLEEN MAXFIELD-INP 

TORRANCE MEMORIA 

1.00 

so 

c 

CAROL FAWCETT 

CASPER SURGICAL 

1.00 

so 

c 

TAMMY 

RENAISSANCE PLA5 

1.00 

so 

c 

ANA GOTTER 

PALM BEACH OUT PA 

1.00 

so 

c 

PAT LAMPMAN 

NOVAMED SURGERY 

4.00 

PO 

c 

JACKIE FOLETA/INPATI 

FROEDTERT HOSPIT 

4.00 

PO 

c 

PENNY 

CINCINNATI EYE I 

4.00 

PO 

c 

C. SMITH 

MULL IS EYE INST I 

1.00 . 

so 

c 

PHARMACY DEPT 

WEST VIRGINIA UN 

4.00 

PO 

c 

THE CATARACT AND LAS 

THE CATARACT AND 

1.00 

so 

c 

DR. JANE S. SMITH 

VEIN CARE OF CEN 

1.00 

so 

c 

PHARMACY 

NEW YORK WEST CH 

1.00 

so 

c 

SUE SHALLOO 

ST. FRANCIS HOSP 

1.00 

so 

c 

SUE SHALLOO 

ST. FRANCIS HOSP 

1.00 

so 

c 

BENNY GONZALEZ 

CORAL GABLES SUR 

10.00 

so 

c 

MAUREEN GILL, PHARMA 

SOUTHERN MARYLAN 

10.00 

so 

c 

MAUREEN GILL, PHARMA 

SOUTHERN MARYLAN 

10.00 

so 

c 

MAUREEN GILL, PHARMA 

SOUTHERN MARYLAN 

1.00 

so 

c 

HEIDI SHORE 

BROOK PLAZA ASC 

4.00 

PO 

c 

JOHN CESARO 

NJ EYE LASER CEN 

1.00 

so 

c 

PHARMACY DEPT. 

PROVENA ST. JOSE 

1.00 

PO 

c 

KAREN BUCK, RN 

PEQUOT SURGICAL 

1,00 

so 

c 

MARK JAKUBOWSKI / PHAR 

JOHN T. MATHER M 

8.00 

so 

c 

CHARLENE IMLER 

ALTOONA REGIONAL 

8.00 

so 

c 

CHARLENE IMLER 

ALTOONA REGIONAL 

8.00 

so 

c 

CHARLENE IMLER 

ALTOONA REG TONAL 

1.00 

so 

c 

LISA COLEMAN/ PH ARMAC 

RHODE ISLAND HOS 

1.00 

so 

c 

CENTRAL PHARMACY-200 

INTEGRIS SOUTHWE 

1.00 

so 

c 

SHARON OBEIRNE 

CAPE FEAR HOSPIT 

1.00 

so 

c 

SHARON OBEIRNE 

CAPE FEAR HOSPIT 

1.00 

so 

c 

SHARON OBEIRNE 

CAPE FEAR HOSPIT 

1.00 

so 

c 

SHARON OBEIRNE 

CAPE FEAR HOSPIT 

1.00 

so 

c 

SHARON OBEIRNE 

CAPE FEAR HOSPIT 

1.00 

so 

c 

SHARON OBEIRNE 

CAPE FEAR HOSPIT 

1.00 

so 

c 

MICHELE RICHMOND, R. 

MAYO CLINIC HEAL 

10.00 

so 

c 

KIM MILLER 

SAINT MARYS HOSP 

10.00 

so 

c 

KIM MILLER 

SAINT MARYS HOSP 

1.00 

so 

c 

ATTN: PHARMACY 

TRINITY MOTHER F 

1.00 

so 

c 

MICHELE EICHNER 

SURGERY CENTER O 

1.00 

so 

c 

PHARMACY DEPT. 6TH F 

SUBURBAN HOS PITA 

1.00 

so 

c 

PHARMACY 

HEART HOSPITAL O 

1.00 

so 

c 

PHARMACY 

ST. CLARE'S HOSP 

1.00 

so 

c 

THERESA CAMPBELL/ PHA 

MOUNTAIN VIEW RE 

1.00 

so 

c 

PHARMACY DEPT (RM# A 

IU HEALTH-METHOD 

1.00 

so 

c 

PHARMACY DEPT (RM# A 

IU HEALTH-METHOD 

1.00 

so 

c 

PHARMACY DEPT (RM# A 

IU HEALTH-METHOD 

1.00 

so 

c 

PHARMACY 

MERCY SAN JUAN M 

1.00 

so 

c 

INPATIENT PHARMACY 

UCSF MEDICAL CEN 

1.00 

so 

c 

PHARMACY 

PEKIN HOSPITAL P 

1.00 

so 

c 

INPATIENT PHARMACY 

FRYE REGIONAL ME 

1.00 

so 

c 

KIM MIETLICKI 

AMBULATORY SURGE 

1.00 

so 

c 

PHARMACY 

FLORIDA HOSPITAL 

1.00 

so 

c 

PHARMACY 

FLORIDA HOSPITAL 

1.00 

so 

c 

SUSAN KNOTT 

THE PLASTIC SURG 

1.00 

so 

c 

KIM 

NORTHPOINT SURGE 

1.00 

so 

c 

TON I /PHARMACY 

MEMORIAL HOSPITA 

1.00 

so 

c 

PHARMACY DEPT 

CLARENDON MEMORI 

1.00 

so 

c 

REGINA CUT SHALL 

MANSFIELD SURGE R 


ADDRESS 1 CITY ST ZIP 


1225 NORTH STATE S 
101 HARRIS ROAD 
1500 SW 10TH 
6701 N. CHARLES ST 
2500 NORTH STATE 
2500 NORTH STATE 
2500 NORTH STATE 
500 W GRANT STREET 
1969 W. HART ROAD 
888 SWIFT BLVD. 
3330 LOMITA BLVD 
3330 LOMITA BLVD 
1201 EAST THIRD ST 
4030 RIVERSIDE PAR 
2889 10TH AVENUE N 
2010 BREMO ROAD, S 
9200 W. WISCONSIN 
1945 CEI DRIVE, 2N 
1600 JENKS AVENUE 
1 MEDICAL CENTER D 
171 INTERSTATE DRI 
162 MINE LAKE COUR 
2475 ST. RAYMOND A 
100 PORT WASHINGTO 
100 PORT WASHINGTO 
2645 DOUGLAS ROAD/ 
7503 SURRATTS ROAD 
7503 SURRATTS ROAD 
7503 SURRATTS ROAD 
5000 AVE K 
562 EASTON AVENUE 
77 N AIRLITE STREE 
52 HAZELNUT HILL R 
75 NORTH COUNTRY R 
620 HOWARD AVE. 

620 HOWARD AVE. 

620 HOWARD AVE. 

593 EDDY STREET 
4401 SOUTHWESTERN 
5301 WRIGHTSVILLE 
5301 WRIGHTSVILLE 
5301 WRIGHTSVILLE 
5301 WRIGHTSVILLE 
5301 WRIGHTSVILLE 
5301 WRIGHTSVILLE 
733 W. CLAIREMONT 
1800 EAST LAKESHOR 
1800 EAST LAKESHOR 
800 EAST DAWSON ST 
1111 SONOMA AVENUE 
8600 OLD GEORG ETOW 
LOVELACE MEDICAL C 
3400 MINISTRY PARK 
4311 EAST LOHMAN A 
1701 N. SENATE BLV 
1701 N. SENATE BLV 
1701 N. SENATE BLV 
6501 COYLE AVENUE 
505 PARNASSUS AVE, 
600 S. 13TH STREET 
420 NORTH CENTER S 
WESTERN NEW YORK 
1000 WATERMAN WAY 
1000 WATERMAN WAY 
1365 WASHINGTON AV 
200 NORTHPOINT PAR 
405 W. JACKSON 
10 EAST HOSPITAL S 
280 REGENCY PARKWA 


JACKSON 

MS 

39202 

KILMARNOCK 

VA 

22482 

TOPEKA 

KS 

66604 

BALTIMORE 

MD 

21204 

JACKSON 

MS 

39216 

JACKSON 

MS 

39216 

JACKSON 

MS 

39216 

LAKE CITY 

MN 

55041 

BELOIT 

WI 

53511 

RICHLAND 

WA 

99352 

TORRANCE 

CA 

90505 

TORRANCE 

CA 

90505 

CASPER 

WY 

82601 

MACON 

GA 

31210 

LAKE WORTH 

FL 

33461 

RICHMOND 

VA 

23226 

MILWAUKEE 

WI 

53226 

CINCINNATI 

OH 

45242 

PANAMA CIT 

FL 

32405 

MORGANTOWN 

WV 

26506 

WEST SPRIN 

MA 

01089 

RALEIGH 

NC 

27615 

BRONX 

NY 

10461 

ROSLYN 

NY 

11576 

ROSLYN 

NY 

11576 

MIAMI 

FL 

33133 

CLINTON 

MD 

20735 

CLINTON 

MD 

20735 

CLINTON 

MD 

20735 

BROOKLYN 

NY 

11234 

SOMERSET 

NJ 

08B73 

ELGIN 

IL 

60124 

GROTON 

CT 

06340 

PORT JEFFE 

NY 

11777 

ALTOONA 

PA 

16501 

ALTOONA 

PA 

16601 

ALTOONA 

PA 

16601 

PROVIDENCE 

RI 

02903 

OKLAHOMA C 

OK 

73109 

WILMINGTON 

NC 

28403 

WILMINGTON 

NC 

20403 

WILMINGTON 

NC 

20403 

WILMINGTON 

NC 

20403 

WILMINGTON 

NC 

28403 

WILMINGTON 

NC 

28403 

EAU CLAIRE 

WI 

54701 

DECATUR 

IL 

62521 

DECATUR 

IL 

62521 

TYLER 

TX 

75701 

SANTA ROSA 

CA 

95405 

BETHESDA 

MD 

20814 

ALBUGUERQU 

NM 

87102 

WESTON 

WI 

54476 

LAS CRUCES 

NM 

88011 

INDIAN APOL 

IN 

4 6202 

INDIANAPOL 

IN 

46202 

INDIAN APOL 

IN 

46202 

CARMICHAEL 

CA 

95608 

SAN FRANC I 

CA 

94143 

PEKIN 

IL 

61554 

HICKORY 

NC 

28601 

AMHERST 

NY 

14226 

TAVARES 

FL 

32778 

TAVARES 

FL 

32778 

ALBANY 

NY 

12206 

WEST PALM 

FL 

33407 

CARBON DALE 

IL 

62902 

MANNING 

SC 

29102 

MANSFIELD 

TX 

76063 


CUSTOMER REFERENCE 

CARD IO 

RETROB BLOCK 

METHACHOL 

LI DO/BOP/H.Y 

CARD I O 

CARD I O 

CARD I O 

METHACHOL 

METHACHOL 

METHACHOL 

POLY/BACIT 

POLY/BACIT 

HYAL 

HYAL 

HYAL 

HYAL 

FROZEN 

FROZEN 

FROZEN 

POTAS CHLOR 

VANCO 

STS 

VIGAMOX 

POTAS CHLOR 

POTAS CHLOR 

LIDO/BUP/HY, LIDO 

POLY/BACIT/NEO 

POLY/BACIT/NEO 

POLY/BACIT/NEO 

DROPS 

FROZEN 

DROPS 

DROPS 

VANCO 

BACIT 

BACIT 

BACIT 

EDTA 

POLY /BAC IT/GENT 

POLY/BACIT 

POLY/BACIT 

POLY/BACIT 

POLY/BACIT 

POLY/BACIT 

POLY/BACIT 

DROPS 

BACIT 

BACIT 

HYAL 

BLOCK 

CARD I O 

CARDIO 

ETOM 

CARDIO 

CARDIO 

CARDIO 

CARDIO 

CARDIO 

CARDIO 

VANCO 

CARDIO 

DROPS, HYAL, BETA 

LET GEL, CLIN/GENT/ POLY 

LET GEL, CLIN/GENT/ POLY 

CREAM, SALINE 

DEX 

ACETY, NALB 
HYDROXY 

BETA, TRIAMC, OMNI 


174756 52 49 001666 


FDA P00172154 



Invoice 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Date 

Invoice# 

9/14/2012 

229304 


Bill To 


Ship To 

FLORIDA HOSPITAL WATERMAN 


FLORIDA HOSPITAL WATERMAN 

1000 WATERMAN WAY 


1000 WATERMAN WAY 

TAVARES, FL 32778 


TAVARES, FL 32778 

ATTN: STEPHANIE EBERHART 


ATTN: LESLIE FEUERBACHER 


P.O. Number 


Terms 


Rep 


Ship 


Via 


F.O.B. 


Account# 


91412 


Net 30 


JN-H 


9/14/2012 


FEDEX 


Quantity 


Item Code 


Description 


Price Each 


Amount 


25 

15 


LET GEL 3 ML S... 

CLINDA-GENT-... 

Shipping-Standard 


LET 4-0.18-0.5% GEL, 3 ML SYRINGE 

CLINDA-GENT-POLY (B) 0.1%-0.1%-1.5MU IRR 
300ML 


12.00 

300.00 

75.00 

1,125.00 

25.00 

50.00 


!!!THANK YOU FOR YOUR ORDER!!! 

***PI,EASF. PLACE INVOICE NUMBER ON PAYMF.NT*** 

$1,475.00 



CreditS -$1,475.00 

Balance Due $000 


DOJ NECC003725905 


Fed Services 

T 

u 

eCQS | EDR Home Paae | Data Viewer 


Searching database instance recO for Airbill # 538854521571 with a ship date of 09/17/2012 and a range of 
+/- 5 days. 


PACKAGE DETAILS: 


Tracking No: 

538854521571 



Shipper Account No: 

231566368 

Ship Date: 

09/17/2012 

Reference No (SRN): 

LET GEL, CLIN/GENT/POLY 




NEW ENGLAND COMPOUNDING 

NEW ENGLAND COMPOUNDING 
CENTER 

697 WAVERLY STREET 


PHARMACY 

FLORIDA 

HOSPITAL 

WATERMAN 

Shipper: 

Recipient: 

1000 WATERMAN 
WAY 


FRAMINGHAM, MA 01702 

US 


TAVARES, FL 

32778 

US 


PET .TVER Y INFORMATION/SPOD l etter: 



J.EMERY 

Signed For By: 


Delivered to: 

1000 WATERMAN WAY 

Delivery Date: 

09/18/2012 

Delivery Time: 

09:50 


ASSOCIATED TRACKING NUMBER(S): 


538854521582 | p9/l 8/201 2 |p9:50 | 


1 airbill(s) matched your query. 

WEB Development by EDR (Electonic Delivery Record) 

Feedback 

Page updated: 21-NOV-2012 

Access Count: 13536104 

Copyright, 2001. FedEx Services. 

All rights reserved. 
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DOJ NECC001 597624 


Fed Services 

T ^ 

FedEx Services | eCQS | EDR Home Paae | Data Viewer 

Searching database instance recO for airbill # 538854521571 with a ship date of 20120917 

AIRBILL_NBR: 

538854521571 

SEQUENCEJMBR: 

2456188000 

FORM CD: 

201 

PICKUP_ST ATU S_CD : 

00 

MASTER_AIRBILL_NBR: 

538854521571 

SEP_AS SOCIATION_T YPE_CD : M 

SEP_PKG_CREATE_DT : 

05:27 09/17/2012 

PICKUP_TMSTP: 

16:55 09/17/2012 

PICKUP_LOC_CD: 

AYEA 

PICKUP_EMPLO YEE_NB R : 

SERVICE TYPE CD: 

05 

HANDLING CODE GRP: 


COMMITMENT CD: 

A5 

DEST_LOC_CD: 

LEEA 

SHIPPER_ACCOUNT_NBR: 231566368 

SHIPPER COUNTRY CD: 

US 

SHIPPER_POSTAL_CD : 

01702 

SHIPPER_STATE_CD: 

MA 


SHIPPER_CUSTOMER_NM: 
SHIPPER_COMPANY_NM: 
SHIPPER_ADDRESS_DESC : 
SHIPPER_ADDRESS2_DESC : 
SHIPPER_CITY_NM: 

RECIPIENT COUNTRY CD: 

RECIPIENT_POSTAL_CD: 

RECIPIENT_STATE_CD: 

RECIPIENT_CUSTOMER_NM: 

RECIPIENT_COMPAN Y_NM : 

RECIPIENT_ADDRESS_DESC : 

RECIPIENT_ADDRESS2_DESC: 

RECIPIENT_CITY_NM: 

ACCOUNT_NBR: 

SHIPPER_REFERENCE_NBR: 

DOCUMENT_CONTROL_NBR: 

DELIVERY (OR ATTEMPT) STATUS_CD: 

SIGNATURE_REC_NBR: 

SIGNATURE_REC_LINE_NBR: 

RECEIVER_NM: 

PLACE_PACKAGE_LEFT_CD: 

DELIVERY (OR ATTEMPT) TMSTP: 

DELI VER Y_ ADDRES S_DES C : 
DELIVERY ADDRESS2 DESC: 


NEW ENGLAND COMPOUNDING 
NEW ENGLAND COMPOUNDING CENTER 
697 WAVERLY STREET 

FRAMINGHAM 

US 

32778 

FL 

PHARMACY 

FLORIDA HOSPITAL WATERMAN 
1000 WATERMAN WAY 

TAVARES 

LET GEL, CLIN/GENT/POLY 

Standard Delivery (POD 00) 

PPNF1171678R 

50 

J.EMERY 

Reception/Front Desk (1) 

09:50 09/18/2012 
1000 WATERMAN WAY 


2 


DOJ NECC001 597625 


DELIVERY (OR ATTEMPT) ROUTE_NBR: 729 
DELIVERY (OR ATTEMPT) COURIERED: 91585 
DELIVER Y_COMMENT_DESC : 

RELEASE_FLG: 

EXCEPTION_HISTORY_GRP: 

UPDATE_QTY: 

LAST_UPDATE_TMSTP: 

TTME70NECH ANGF.CD: 


WEB Development by EDR (Electonic Delivery Record) 
Feedback 


Page updated: 21 -NOV-20 12 


Access Count: 9292643 


Copyright, 2001. FedEx Services. 
All rights reserved. 


3 


DOJ NECC001 597626 




Fed Services 

T i 

m 


eCQS | EDR Home Paae | Data Viewer 


Searching database instance recO for Airbill # 538854521582 with a ship date of 09/17/2012 and a range of 
+/- 5 days. 


PACKAGE DETAILS: 


Tracking No: 

MPS No: 

538854521582 

538854521571 

Ship Date: 

09/17/2012 

Shipper Account No: 
Reference No (SRN): 

231566368 

LET GEL, CLIN/GENT/POLY 

Shipper: 

NEW ENGLAND COMPOUNDING 

NEW ENGLAND COMPOUNDING 
CENTER 

697 WAVERLY STREET 

Recipient: 

PHARMACY 

FLORIDA 

HOSPITAL 

WATERMAN 

1000 WATERMAN 
WAY 


FRAMINGHAM, MA 01702 

US 


TAVARES, FL 

32778 

US 


PET .TVER Y TNEORMATTON/SPOD T.etter: 



J.EMERY 

Signed For By: 


Delivered to: 

1000 WATERMAN WAY 

Delivery Date: 

09/18/2012 

Delivery Time: 

09:50 


1 airbill(s) matched your query. 

WEB Development by EDR (Electonic Delivery Record) 

Feedback 

Page updated: 21-NOV-2012 

Access Count: 13536111 

Copyright, 2001. FedEx Services. 

All rights reserved. 


1 


DOJ NECC001 597627 


Fed Services 

T ^ 

FedEx Services | eCQS | EDR Home Paae | Data Viewer 

Searching database instance recO for airbill # 538854521582 with a ship date of 20120917 

AIRBILL_NBR: 

538854521582 

SEQUENCEJMBR: 

2456188000 

FORM CD: 

263 

PICKUP_ST ATU S_CD : 

00 

MASTER_AIRBILL_NBR: 

538854521571 

SEP_AS SOCIATION_T YPE_CD : M 

SEP_PKG_CREATE_DT : 

05:28 09/17/2012 

PICKUP_TMSTP: 

16:55 09/17/2012 

PICKUP_LOC_CD: 

AYEA 

PICKUP_EMPLO YEE_NB R : 

SERVICE TYPE CD: 

05 

HANDLING CODE GRP: 


COMMITMENT CD: 

A5 

DEST_LOC_CD: 

LEEA 

SHIPPER_ACCOUNT_NBR: 231566368 

SHIPPER COUNTRY CD: 

US 

SHIPPER_POSTAL_CD : 

01702 

SHIPPER_STATE_CD: 

MA 


SHIPPER_CUSTOMER_NM: 
SHIPPER_COMPANY_NM: 
SHIPPER_ADDRESS_DESC : 
SHIPPER_ADDRESS2_DESC : 
SHIPPER_CITY_NM: 

RECIPIENT COUNTRY CD: 

RECIPIENT_POSTAL_CD: 

RECIPIENT_STATE_CD: 

RECIPIENT_CUSTOMER_NM: 

RECIPIENT_COMPAN Y_NM : 

RECIPIENT_ADDRESS_DESC : 

RECIPIENT_ADDRESS2_DESC: 

RECIPIENT_CITY_NM: 

ACCOUNT_NBR: 

SHIPPER_REFERENCE_NBR: 

DOCUMENT_CONTROL_NBR: 

DELIVERY (OR ATTEMPT) STATUS_CD: 

SIGNATURE_REC_NBR: 

SIGNATURE_REC_LINE_NBR: 

RECEIVER_NM: 

PLACE_PACKAGE_LEFT_CD: 

DELIVERY (OR ATTEMPT) TMSTP: 

DELI VER Y_ ADDRES S_DES C : 
DELIVERY ADDRESS2 DESC: 


NEW ENGLAND COMPOUNDING 
NEW ENGLAND COMPOUNDING CENTER 
697 WAVERLY STREET 

FRAMINGHAM 

US 

32778 

FL 

PHARMACY 

FLORIDA HOSPITAL WATERMAN 
1000 WATERMAN WAY 

TAVARES 

LET GEL, CLIN/GENT/POLY 

Standard Delivery (POD 00) 

PPNF1171678R 

50 

J.EMERY 

Reception/Front Desk (1) 

09:50 09/18/2012 
1000 WATERMAN WAY 


2 


DOJ NECC001 597628 


DELIVERY (OR ATTEMPT) ROUTE_NBR: 729 
DELIVERY (OR ATTEMPT) COURIERED: 91585 
DELIVER Y_COMMENT_DESC : 

RELEASE_FLG: 

EXCEPTION_HISTORY_GRP: 

UPDATE_QTY: 

LAST_UPDATE_TMSTP: 

TTME70NECH ANGF.CD: 


WEB Development by EDR (Electonic Delivery Record) 
Feedback 


Page updated: 21 -NOV-20 12 


Access Count: 9292650 


Copyright, 2001. FedEx Services. 
All rights reserved. 
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DOJ NECC001 597629 




Payment Receipt 


New England Compounding Center, 
PO Box 4146 


Woburn, MA 01888-4146 
Ph. 508-820-0606 
Fx. 508-820-1616 


Received From: 

FLORIDA HOSPITAL WATERMAN 
FLORIDA HOSPITAL WATERMAN 
1000 WATERMAN WAY 
TAVARES, FL 32778 
ATTN: STEPHANIE EBERHART 

Date Received 1 0/0 1/2012 

Payment Method Check 

Check/Ref. No. 23 1 836 09/28/12 


Invoices Paid 


Payment Amount 


Date 

09/14/2012 


Number 

229304 


Amount Applied 

-$1,475.00 


Page l 


$1,475.00 


DOJ NECC003725906 
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14304054 


J5].Sjaaa .p^pucis <To 


OCT o i 2012 3G20S-T0 pS 13TI22/< 

UGH" HOUSE PAYM E N T -SET* V tC E5 . 
ABSENCE OF ENDORSEMENT GUARANTEED 


pjcpucts (£7l 3 


Date:20121001 Check: 1602491 6 Account:71639422G9 Amount:560.00 Date:20121G01 Check: 1602 49 16 Account: 7 163942209 Amount: 560.00 




, KTIUNHIHM . 


OCT 01 2012 fl02p&T{i !fl . <11 <371227> 

L IGH T HOUS E-RAYME NT, SERVICE S 
ABSENCE OF ENDORSEMENT GUARANTEED- 


Date:20121 001 Check:294542 Ac count: 79 70 18735 Amount:700.00 


Date:20121001 Check:294542 Account: 7970 18735 Amount:700.00 



Date:20121001 Check:0001 731 84 Account:00561 1439066 Amount: 1 025DQ0e:2O1 21 €01 Ctieck:000173184 Account:00561 1439066 Amouotl 025 
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KTi! tiMhW-Tiff- <tiuraif- 


OCT O'. 2CU2 QO205‘iG?D 




[ SGHTHOUSE ■PAYW-gRT SERVICE . 

AESEHCE OF EHOORSElWENT GUARANTEED 


<2I1jff2?7< 
" ICES . 


053949002 

n 

J 

41 


I i 


Date:20121001 Check: 231 836 Account:4427 184521 Amount: 1475.00 


2034 
JJBB-C 


Date:20121001 Check:231836 Account:4427164521 An'*'^r‘. kll .^ m , 7enM , 

DOJ NECC001 760664 


